applWation for united sta™s patent 

DECLARATION AND POWER OF ATTORNEY 

As a bel>ow named inventor, I hereby declare that: 
my narne^ thit dSnCe ' P ° St ° ffice address and citizenship are as stated below next to 

. , . ^ elieve 1 am . th< ; original, first and sole inventor (if only one name 

is listed below) or an original, first and joint inventor (if plural inventors are 

on m the b inventioif^itiJtled- : WhiCh iS Claimed ^ f ° r ^d^nt is sought 

ILLUMINATION OPTICAL APPARATUS AND EXPOSURE APPARATUS / ^ 

PROVIDED WITH ILLUMINATION OPTICAL APPARATUS-B . MAH , ° 


described and claimed in the specification: -- \ - - L U i U u -- 

Cheek one ^ ( S 

*a. □ attached hereto. 

b ' lmended d on n NQV ^^ r ^ 8 «-. 2001 as Application No. ""69/994.861 and 
(it applicable) ’ 

idpnt ., L^ r ^L S f ate , that T h ^ve reviewed and understand the contents of the above- 
to aboJe d P f a ° n ' lncludlng the claims, as amended by any amendment referred 

_ . I acknowledge the duty to disclose to the Office all information known to me 
to be ^terial to Patentability as defined in Title 37, Code of Federal Regulations, 
, fc , , 35 ' U / S ' Code §119. the priority benefits of the followina 
foreign application(s) and/or United States provisional application(s) filed within 
one year prior to this application are hereby claimed: tiled within 

Japanese Patent Application No. 2000-363225 filed on November 29, 2000 
Japanese Patent Application No. 2001-074240 filed on March 15, 2001 

invention were filed i^countri^ fLreiOT P toufe u r, t’ n J e 4 1 t t0r S Certificate on this 

more than one vear prir. r i- 0 h States of America either (a) 

above-named foreigS p'rio^rit^ anTl/ca^^'^ ° r ■ bef ° re the filin 9 date of the 
application(s): Priority application(s) and/or United States provisional 


Edward P. Walker. Reg. No. 31,450. ' * 

further that these statementswJJ? Vh. v” , be J lieved to be true; and 

statements and the like so mad*. „ . -V: h the knowledge that willful false 

under Section 1001 of Title 18 of the u^tfd^t- 16 )- by ~ f a* 1 ® ° r im P ri sonment, or both, 

statements may jeopardize the ta/lditv of tvf °? de and that such willful fals4 
thereon. purcize the validity of the application or any patent issued 
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ad<ir*ss, inciudin 3 country) 2~3, Marunouchi 3-chome. Chiyoda~ku, Tokyo 100-8331 JAPAN 
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JAPAN 
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